THE DIVISION OF HEALTH OF MISSOUR!

32199

.S, No.300 [ITDT
*- -0 1WET SEP 29 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. — REG. DIST. NO. _],'__Qh__ PRIMARY REG. DIST. NO. _3..01.8_. Registrer's No "?//
1. PLACE OF DEATH Z USUAL RESIDENCE (Wosrs decossed lived. 1f inatiiat Hance befute
?/ a. COUNTY . a. STATE b. COUNTY . . adumisgion),
;f . Tinn Mo, Linn
J . b, CITY (If outaide sorporate limits, write RURAL and ¢'lv:.u g:l' I?EHG;!;II QF ¢, Cg\’ (If outaide corporate lmits, write RURAL and give township)
to p} plaes) . . . -
& a TOWN Brookfield, 5 C‘f TOWN Bucklin, Missourid 5 -Z’ a
: d. FULL NAME OF (If not in hoapltal or institution, glve strest , addrees of losation) d. STREET (I raral. glve loeation} o/
HOSPITAL OR ADDRESS
8 INSTITUTION Brookfield Hospital
8 i DAME QP o (D 5. (iadle) e COME  (Maw) (Ow)  (Yew
F" (Typeor Printy  Annie M. Rice DEATH Sept. 21, 1952
E 5. SEX / 6. COLOR OR RACE | 7. M&RIEB Navrggcusnmso ) 8. DATE OF BIRTH 8. :“GE o reua] v o | v | v moon u
. (Bpedty) |- H Mis,
Female ' | white e doved. e May 9, 1880 e e v
g 2. “?%'-29_‘3:"”19“ (Grekindof ok 105 KIND OF BUSINESS OR | IN | 11, BIRTHPLACE  ((i4y wad State or Foreign Country) 12, CITIZEN OF WHAT
= Housewife own home Ethel, Missouri &/ U.S5.A,
< tlaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joseph Johnston Elizabeth Truitt ] ~== Deceased —=-
P2 {5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ﬁ.uunknmm) (I1 yom, sive waz or dates of sarviee) NO. . . .
; pgilpin none Mrs. Alba Neet, Bucklin, Missourmi
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN
X .|| Eoterantyonecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z ([ tme for te), (b3, end &) | PIRECTLY LEADING TO DEATH® (5) (W
|| ~Tan does e meen | ANTECEDENT CAUSES 7= . 4
tAe mode of dying, such | Aforbid conditions, if any, ﬂ“’ DUE TO (b) wﬂﬂp
3 an heari faflure, asthendo, | Tise L0 the above cause (a) g ] ]
-] de. It meane the dis- mwm cause lost. Y X -
o || cotesingurs,or comsiica- DUE TO (¢) M
> || tion sohicr caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= Conditions contributing to the death buf 1ot ) ‘ -
a velated 10 the disease or condition causing death. .
EZ I9. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION - " | 2. AUTOPSY?
o || 2t AccioenT (Hpaalty) 21b. PLACE GF INJURY {e.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 'ra
. SUICIDE home, farm, fastory, street, ofioe bidy..v18.) .o -
& HOMICIDE - ) : o :
g 21d. TIME (Mouth} (Day} (Yeus) (Hoar) | 2la. JNIURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT HOT WHILE,
)L INJURY @ | WoRK AT WORK -
E 2. I hereby cerigly that I atiended the deceased from e |/ 19058 1 #IJJ_ 198 2=, that I last saw the deceased
alive on , 198 é=, and that death occurred at l'_Sﬁwn., Jrom Ke causes and on the datc slated above.
E 16211.! . IQ/O (Degree of titls),~| 23b, ADDRESS . |23c DATE SIGNED
B(T%. A, blo, 7 F=a2-52
E Z4a. BURIAL, CREMA- | 24b. DATE 24c, RAME OF CEMETERY O CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
. TION, REMQVAL tBpedty) ] -
& {2l 77 ISept, 23, 1954 Ethel Cemetery Ethel, Missour
- DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE /6 - ) 25 FUNERAL DIRECTOR'S S)IGMATURE ADDRE 88
- REG, Z ﬁ . 4ar eral? bervice Bucklin Mo
? - ALY W % L ? 2 *
. (Licensed »

Staternent on )




[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

»
_ . STATEMENT BY LICENSED EMBALMER
' |
I
rorking under my personal supervision. |

Student ...siesnnras crusanans aevsusnssen
Student Eubalncr

Al

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. .




